
Revised December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD 
STATE WATER RESOURCES CONTROl BOARD 

STATE DEPARTMENT OF HEAlTH 

PRODUCER OF WASTE (Must be filled by producer) 

- .L I I I I I Name (print or type): Code No. 

Pick up Address;'--"---,~=-~~-------""'"~~'"-------,""~c-------~-------------------
• (Number) (street) (City) 

Telephone Number: , _,,,, i · P.O. or Contract Nc. •• ;·'--------------------------

Order Placed By: Date:'-,..C.--"-..;.-"-----'---

Type of Process 
which Produced Wastes: I I I I I 

lr:r.. •--- __ .. _, _,_ .. ~-- ----~ __ .. -•---•-- -~1 .:1....:11~---- r-rl~ No. 

DESCRIPTION OF WASTE (Must be filled by producer) 

Check type of wastes: 
1. []"""A~,~~ solution 
2. [] Alkaline solution 
3. 0 Pesticides 
4. [] Paint sludge 
5. 0 Solvent 
6. 0 Tetraethyl lead sludge 
7. 0 Chemical toilet wastes 

'· 9. 
!0. 
11. 
12. 
13, 
14. 
15. 

[] Tank bottom sediment 
0 on 
0 Drilling mud 
0 Contaminated soil and sanQ 
0 Cannery waste 
0 Latex waste 
0 Mud and water 
D Brine 

[]other (Specify)I __________________________ L-~~~~ 

Components: 
(Examples: Hydrochloric acid, lime, caustic soda, 
phenolics, solvents (list), metals (list), 
organics (list), cyanide) 

!. 

2. 

3. 

4. 

5, 

'· 
Hazardous Properties of Waste: 
pH~ Onone []toxic 

Bulk Volume: [;)g-~1 
OnaJJmable 

Ocons 

Containers: 
Odrums Ocartons (Number) 

Physical State: []solid (]liquid 

Concentration: 
Upper Lower i. ppm 

O.o;:.orrosi ve 

Dbarrels 
{42 gal) 

Dbags 

Osludge 

0 
D· 
D 
D 
D 
D 

0 explosive 

0 
D 
D 
D 
D 
D 

D other } 
(specify 

0 other (s;:c~-iy) 
Oother (specify) 

Special Handling Instructions (if any):, _________________________________________________ __ 

The waste is described to the best of my ability and it was delivered to 
a licensed liquid waste hauler {if applicable). 

I certify (or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

Signature Of 'authorized oigent and title 

HAULER OF WASTE (Must be filled by hauler) 
Name (pript or type): J & M Filtering I J I I 

Code No. 
Budne, Addreu.l2524 Telegraph Rd.Santa Fe Springs 90670 

(N>mo'h .. ..-\ (Street) (Citj) bam.··o ·' 

Telephone Numbero{213)944--10l! Pick Up, Ti_, ___ ,_[Jpm 
(Date) 

State Liquid Waste Hauler 1 s Reghtration No. (if applicable): __ --'1~8~2:.... _____ _ 

Job No.: --.,:--~---------- No. of Loads or Trips: Unit No.=------------

, , Q vlif~~;;· truck Vehicle: _____ barrels, 

The described waste was hauled by me to 
facility named below and was accepted. 

I certify (or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

Onatbed, Oother 
the dispos~l ----7(-,p-e-c~i~f-yT) ____ _ 

Signature of authorized agent -·and t1·tle 
DISPOSER OF WASTE (Must be filled by disposer) . 

Name (print or type): -------------------------------------------------------1-c~;"~;" 

Site Address: -------------------------------------------------------------------

The hauler anove delivered the described waste to this disposal facility and 
it was an acceptable material under the terms of RWQCB requirements, State 
Department of Health regulations, and local restrictions. 

Quantity measured at site'(if applicable): State fee (if any): ______ _ 

Handling Method(s): 

0 recovery 

r=J treatment (specify):~~::!::7"C~C:~~C:~~::::;;:;;c~~~~~::;<::;:O:~~~ 
7E~les: incineration, neutralization preeipitation)-Code No. 

0 disposal (specify): Opond Ospreading Olandfill [jinjection well ~ 
0 other (specify): L...L..J 

Code No. 
If waste is held for disposal elseWhere specify final location: 

Disposal Date: ________________________ __ 

I certify (or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

Signature of authorized agent and title 

The site operator shall submit a legible copy of each completed ~ecord to the 
State Department of Health with monthly fee reports. 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 



Revised December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD 
STATE WATER RESOURCES CONTROL BOARD 

STATE DEPARTMENT OF HEALTH 

PRODUCER OF WASTE (Must be filled by producer) 

Name (print or type): _/ Code No. 

Pick up Address: ,«, 

(Number) (Street) (City) 
Telephone Number:( CL __ c_ __ c_~~--+"·J,P.D. or Contract Nu.,,·----------~~---------------

Order Placed By: Date·'··--""~·C;Cc--"---cC-------

Type of Process 
which Produced Wastes: 1 1 1 1 1 

1Examples: metal' plating, equipment cleaning, oil drilling--Code ~·
wastewater treatment, pickling bath, petroleum ~efining) 

DESCRIPTION OF WASTE (Must be filled by producer) 

Check type of wastes: 
1. WJ· Acid solution 
2. [:f Alkaline solution 
3. 0 Pesticides 
4. 0 Paint sludge 
5. 0 SolVent 
6. 0 Tetraethyl lead sludge 
7. 0 Chemical toilet vastes 

•• 9. 
10. 
11. 
12. 
13, 
14. 
15. 

[] Tank bottom sediment 
0 Oil 
0 Drilling mud 
D Contaminated soil and san~ 
0 Cannery waste 
0 Latex waste 
0 Mud and water 
D Brine 

I I J I 0 Other (Specify) fade No. 

Components: 
(Ex~ples: Hydrochloric acid, lime, caustic soda, 
p~enolics, solvents (list), metals (list), 
organics (list), cyanide) 

,,.,,> 
1. 

'· 
'· 
4. 

'· 
'· 
Hazardous Properties of Waste: 

pH Jj 0 none Otoxic 

Bulk V~ [}Jgal 

0flillllllllble 

Dtons 

Containers: (Number) D·~· Ocartons 

Physical State: Osolid GJ liquid 

Concentration: 
Upper Lower % ppm 

[J:corrosi ve 

Dbarrels 
(42 gall 

Obags 

Osludge 

[22] 
D 
D 
D 
D 
D 

Oexplosive 

D 
D 
D 
D 
D 
D 

D other . ) 
(spec~fy 

0' other cify) 
(spe 

Ooth!!-r (specify) 

Special Handling Instructions (if any)=-------------------------------------------~---------

The waste is described to the best of my ability and it was delivered to 
a licensed liquid waste hauler (if applicable). 

I certify {or declare) under penalty 
of .perjury that the foregoing is true 
and correct. 

Signature of authOrized agent arid title 

HAULER OF WASTE (Must be filled by hauler) 
Name (print or type): J & M Filtering I I I J 

Business Address:l2524 Telegraph Rd.Santa Fe 906 7{)"'" No. 

o-
1 O{JIII 

(N, ..... n ..... , (Street) 
Telephone Numbe"'(213)944-10ll Pick Up, Time' 

Springs 
(Citj) 

(Date) 
State Liquid Waste Haule~•s Registration No. (if applicable): _____ =l_,8,_,2._ ______ _ 

Job No.: -----------------No. of Loads or Trips: Unit No.: ____________ ___ 

_____ barrels, c:J£latbed, c=lother ----.ccc~.c,-------
The described waste was hauled by me to the dispos~l (specify) 
Vehicle: D vacuum truck 

facility named below and was accepted. 

I certify {or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

Signature of authorized agent and t~tle 
DISPOSER OF WASTE (Must be filled by disposer) -

Name (print or type): -------------------------------------------------------L-c~;J~;" 
Site Address: 

The hauler aoove delivered the described waste to this disposal facility and 
it was an acceptable material under the terms of RWQCB requirements, State 
Department of Health regulations, and local restrictions. 

Quantity measured at site (if applicable): State fee (if any): __ ___ 

Handling Method(s): 

D recovery 

[]treatment (specify):·,.~==~~~~~o=""c:c-::~::;;~:c:o~::~~==:7::;-~~~~J 
Examples: incineration, neutralizati~ precipitation -Code No. 

D disposal (specify): Opond Dspreading Olandfill L.Jinjection well ~ 
0 other (specify) : L..l....J 

Code No. 
If waste is held for disposal elsewhere specify final location: 

Di spa sal Date: __________________________ ___ 

I certify (or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

Signature of authori-iE!d agent and title 

The site operator shall submit a legible copy of each completed aecord to the 
State Department of Health with monthly fee reports. 

FOR INFORMAT!ON RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 



-----~------------ - -------

Revind December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD 
STATE WATER RESOURCES CONTROL BOARD 

STATE DEPARTMENT OF HEALTH 

PRODUCER OF WASTE (Must be filled by producer) 

Name (princ or cype)' ,{;'· ·"' ·· · • ··'• [I [ [ I J 
·::"' > Y''" ,, . . ··•: Code No. 

Pick up Address: 't:{f'_- ,;: ' ·, ,:;,,., ... l. ,('J" 
(Number) (Street) (City) 

Telephone Number:(,- d ~: ) '"f ., P.O. or Contract No•oJ''-------,----,-----

Order Placed By: ,,,~:lii;~ ;i> -~·'1' Date: /t,./. - --./~j-i· 

Type of l'rocess 
which Produced Wastes: /''"'' I I I I I 

fExamples: tDet:al plating,_ equiplllent cleaning, oil drilling~-Code No. 
wastewater treatment, pickling bath, petroleum ~efining) 

DESCRIPTION OF WASTE (Must be filled by producer) 

Check type of ~stes: 
1. Q1 Acid solution B. [] Tank bottam sedit~~ent 
2. [] Alkaline solution 9. [] Oil 
3. [] Pesticides 10. [] Drilling mud 
4. [] Paint sludge 11. [] Contaminated soil and sa~Q 
5. 0 Solvent 12. [] Cannery waste 
6. [] Tetraethyl lead sludge 13. [] Latex waste 
7. [] Chemical toilet wastes 14. [J Mud and water 

15. [] Brine 

[]other (Specify)> _________________________ L_~~~7 

Componenta: 
(Examples: Hydrochloric acid, lime, caustic soda, 
phenolics, solvents (list), metals (list), 
organics (list), cyanide) 

,_ 
2. 

3. 

4. 

s. 

•• 
Hazardous Properties of Waste: 

pH ;/ 0 none []toxic 

Bulk v:=:-. ,'; .. lilsal 

0flammable 

Dtons 

Containers: (Number) D·~· Ocartons 

Physical State~ []solid (g liquid 

Concentration: 
Upper Lower 

!!ill corrosive 

Dbarrels 
( 42 gal) 

Obags 

Osludge 

'· ppm 

D D 
D D 
D D 
D D 
D D 
D D 

[]explosive 

D other ) 
(specify 

1··---, other . fy) 
__J (spec1 

0 other (specify) 

Speclal Handling Instructions (if any):'------------------------

The waste is described to the best of my ability and it was delivered to 
a licensed· liquid waste hauler (if applicable). 

I certify (or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

Signature of authOrized agent and title 

RAULER. OF WASTE (Must be filled by hauler) 

Name (print or type): J & M Filtering IT! I 
Code No. 

Bu•ine" Addre,,l2524 Telegraph Rd. Santa Fe Springs 90670 
fWnmh .. .,.) (Street) (Citj) Dam 

Telephone Numbero(213)944-1011 Pick Upo Timeo __ ,_Opm 
(Date) 

State Liquid Waste Hauler 1 s Registration No. (if applicable):, ___ .!l~8!:2:._ ______ _ 

Job No.:-------- No. of Loads or Trips: Unit No.: ______ _ 

Vehicle: D vacuUtD truck barrels, 0flatbed, Oother --~--,.,-,.----
-- {specify) 

The described waste was hauled by me to the disposal 
facility named below and was accepted. 

I certify (or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

Signature of author1zed a~ent and t1tle 
DISPOSER OF WASTE (Must be filled by disposer) 

N~e (~rint or type): -----------------------------L-c~;-~;" 
Site Address: 

The hauler aoove delivered the described waste to this disposal facility and 
it was an acceptable material under the terms of RWQCB requirements, State 
Department of Health regulations, and local restrictions. 

Quantity measured at site (if applicable): State fee (if any): ______ _ 

Handling Method(s): 

0 recovery 

r:J treatment (specify):o,~~~""-,~~--~.-------.cc~-:~------~c=cc""-:~'"~-+,~~ 
Examples: incineration, neutralizati~ precipitation)-Code No. 

0 disposal (specify); Dpond Ospreading Olandfill L.Jinjection well ~ 
oother (specify): ---------------;;-:J,LLJ.,!;:-..J 

Code No.-
If waste is held for disposal elsewhere specify final location: 

Disposal Date:. ________________________ __ 

I certify {or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

Signature-of authorized agent and title 

The site operator shall submit a legible copy of each completed ~ecord to the 
State Department of Health with monthly fee reports. 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 



I ;'i Revioed Dec~bor 1974 CALIFORNIA LIQUID WASTE HAULER RECORD 
stATE· wATER_ REsou~cES C~rROL -aoA~o-,\' f 

STATE DEPART'MENT_-OF .HEALTH u 
PRODUCER OF WASTE (Must be filled by producer) 

Name (print or 'type): JS:~l .::;!,: .. / sSf)i;: ;:L,<li!i ,/ · );' .-;} J T -, I I I 
Pick up Address: F~f; ·-.,~~;t -~j; , /:> • ,v ./'4~f > p "1''·::-.>S's ):'/'" <-:<~~'·'~$:/·/ Code No

4 

(Number) (Street) (City) 
Telephone NtDDber:(,;lA'i:;;-) A'-\ ;,;x·-- P.O. or Contract NG•·•·-----~c;-'-'-,-;'-"--c;-

Order Placed By: -s,,:?;~;,,"f·,, «:r> Date: Yl~'-t'' ~~~>" :<-)::}fi;~:.;y 

Type of ProceSs ( ( 
which Produced. Wastes: ( I J 

{Examples: metal plating-, equipme~t: cleaning, oil drilling--Code No. 
wastewater treatment, pickling_ bath, petroletDD J'efining) 

DESCRIPTION OF WAST.E (Must be filled by producer) 

Check type of wastes: 
1. [lJ;' Acid· solut1on 
2. D Alkaline solution 
3. D Pestiddes 
4. D Paint sludge 
5. D Solvent 
6.- D Tetraethyl lead sludge 
7. [] Chemical toilet wastes 

8. (] Tank bottom sediment 
9. [) Oil . 

10. [] Drilling mud 
11. [] Contaminated soil and saTI~ 
12. [] Cannery·waste 
13. [] Latex waste 
14. [] Mud and water 
15. 0 Brine 

[]other (Specify)) __ ~---c-----C-----"------"-~--------------------l-~de~~ 

Componelita: 
(Ex~ples: Hydrochloric acid. lime, caustic soda; 
phenolics, solvents (lbt), uietals (list), 
organics (list), cyanide) 

1. 

2. 

'· 
•• 
5. 

'· 
Hazardous Properties of Waste: 

~: pH .l·-' .-. Onone []toxic 

.,~,..Bulk V-o-1=-.-_i:-/-. >:::;. +','· (' .--.; tsdgal 
[]flammable 

Oton!S 

l;container~-J --,,::c,:=::,--
.~ (Number) Odrums Ocartons 

Concentration: 
Upper Lower '% ppm 
"' 

___ '-', 
[il corrOsive 

Oba~rels 
(42 gall 

Obags 

D 
D 
D 
0 
0 
0 

D 
D 
D 
0 
0 
0 

[]explosiVe_ 

Oother 
7( •"•"•"c'"1"fy")' 

f-=:J other 
·....,(-,-.~.c~i~f~y"") 

Osludge Oother 
'"7( '~P~•"c~i.,f7.y') 

Special Hs.'n.dling Instructions (if any')='---------.,.--.,--------,----------

J>hyaical State: []solid q;l. liquid 

The wa~te is described to· the best of my -abili~y and it was deliVered to 
a licensed liquid waste hauler, {if applicable)~· 

I certify (or declare) .under p~nalty 
of perjury 'that the foregoing is ·.true 
and corre'ct. i'l :::>~ .. <( ·•"""'""'';, ... __ _, '-" Signat,tire·'-'of/aUthor"ized aqer.~ ........ ~ ... L.u;;; 

HAULEROF.WASTE (Must be filled by hauler) 

Name (print or type): J': & M- Filtering I I I I 
• ,,, Code No. 

'""""" Addre,,l2524 Telegraph Rd.Santa Fe Spr1ngs 90670 
(Nnmh .. .,.) (Street) .~ (Citj) Dam 

Telephone 'Numb~:t-:(213}944-lOll Pick Up: l, ... ,, time: -__ ,_[Jpm 
(Date) ,, 

State 'Liquid Waste Haule'ri.S Registration No. (if applicable): ____ _,l'-'8"'2=-------------
Job No.": No. of Loads or Trips: Unit No.:, __ ;__ ___ _ 

Vehicle: Ovacuum truck _____ barrels, 

The described .. waste ;WaS' hauled by· me to 
facili-tY named .below -and, was accepted. 

I certify (or declare) ;tinder penalty 
of perjury that the· fo:r:egoing is true 
and correct. ' 

Utlatbed, Oother -'-,--.,-,~---
the dispos;:ll (specify) 

. Signature of authorized a9ent and t1tle 
DISPOSER OF WASTE (Must be filled by disposer) 

. ' ... t ,,, I,·,!. ,.,. /1 <( I I I I 
Name' (priilt Or -_type): · .,_ ' 1 ""('\·' '' ' " Code No. 

Site Address: 

The h<iuler aoove_,delivered the described waste to this disposal facility and 
it was can acceptable 'material under 'the terms of RWQCB requirements, State 
Department of Health regulations, and local restrictions. 

Quantity measured at site (if applicable): State fee (if any): ______ _ 

Handling Method(&): 

0 recovery 

0 treatment (specify): - - " 1 1 1 
{Examples: incineration, neutralizati~ precipitation)-Code No. 

D disposaL' (specify): Qpond Ospreading Olandfill LJinjection well , ~ 
[]other (specify) : -,..--------------------------;~LLJ;:-;~~ 

Code No • 
If waste is held for dispo_sa,l el;;,ewhere sPecifY final location: -'-------,-~---

Disposal Date: :(' /-~~i:.->;//1~~() 
r· c:ertify (or d_eclar'~) uri'der penalty 
of perjury that the:foregoing is true 
and correct. 

'\: 

,(f,; \' 
Sf-,cjnature 'of· authorized, agent and, title: 

Thei site -operator shall submit' a legibl~t _bopy ·of each completed Record to the 
State Department of Health with monthly·\.f'ee reports. 

FOR INFORMATION RELATED TO SPILLS .OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 

·----· ""-- ----- --- -·- --- ·-·-- , _____ -----' --- --· - ----- --·-

l 



Revised- December 1974 cuiFoRrnA uQum WASTE HAUU:R RECORD 
sTATE _;wATER.:REsriURCEs' _CoNTRO-L BOARD 

STATE DEPARTMENT OF HEALTH 

PRODUCER OF WASTE (Must be filled by producer) HAULER OF WASTE (Must be. filled by .hauler) 
Nome (printor type), ;~:· t.. e: r:. i /i 4.· 'i ( ).., "' ,q•/Kh:::·l I I I I N"'e (print or type)> J &: M Filtering I I I I 

:··'" , , _ ·"" , , _ .. ·· Code No. _ . _ _ _ _ , , . Code No. 
Pick up Address: "'/ J --- -- \ ,.y · ,.,. c t C · t··· Business Address:l2524 Telegrap-h Rd. Santa Fe Sprint?;s 906 70 --~·-

(NiJmb~r) ·"'", , (Street) , , , fNnmh .. .,.\ _ (St-re~_t) , _. J,9~_t:,j) · -''"'"" _[]all("'""' 
Te-lephone Num.be;r:,O! ) f-~-"i!<f -·:;,,~t;:-,{ P.O. or,Cont:ract N4•· ., Telephone Number:(213)944-1011 Pick Up: 1 · ·--"·· _,..,. --~,,c I Time: -:·~:-": ·-·Dpm 

.- _ , _ .,..._."' '·•/'> ---\ . _ _ __ . . _ (Date) 
Order Pla'ced 'By: •· "Jf" ,/ • i''• Datet _}~ '""" S~ate· L~.:tuid Wa·~-~e ~.::ler' s -Re-gistration No. (H _ applica-~le) =---~1~8::.;2'-"---:-----

TYP,e- of Process _,-y •" ... : : :{ I I I I I Job. No.: . ' . · .. - No.; of Loads or Trips: •. Unit No;:_--'.,.----
which, Produced Wastes: y,, -··y '( /! ./ 0: • """'·· .,-.-···"'" 

(Examples: metal plating, equipment cleaning, oil drilling~~Code _No. Vehicle': I:b:lvaCuum,truck. __ barrels, Otlatbed, Ontber ---r;;::;:u:;;-..,--
wastew:Ster treatment, pickling bath, petroleum !'efining) .The desc;.ribed,-waste was hauled· by -nle to the dispos-'ll (specify) 

facility-:·named below and was accepted. \ DESCRIPTION'OF WASTE (Must be filled by producer) 

Check _type of ~ates: 
. 1. 

2. 
3. 
4. 
5. 
6. 
7. 

""'" 
EJ""k'id solUtion 
D Albline' sOlution 
D Pesticides 
D Paint-· sludge 
D Solvent 
D Tetraethyl <lead slUdge 
[] Chemical tOilet .WaStes 

B. D 'tank bOttOII'I '-sediinent 
9. D Oil 

10~ [] Drilling mud 
11. [] Contaminated soil and sanQ 
12. 0 Cann'ery waste 
13. (] Latex waste 

· 14. ·o Mud and water 
15. 0 Brine 

I I J I D O'ther (Specify) Code: No. 

Components; 
(Examples: Hydrochloric acid, lime, caustic soda, 
phenolics, _solvent's -'(list), metals (list), 
organics· (list), cyanide) 

1. 

2. (' 

'· 
4; 

5. 

6. 

Hazardous Properties of Waste: 
'bl pH ---- D none Otoxic 

~ulk Volume: '\ [flg;l 

r 

Onmmnable 

Otons 

QJ:intainers: (Numl:!.er) 
Odrums Ocartons 

Concentration: 
'Upper Lower % ppm 

·£ 

E1~,~;-.;-_osi ve 

Dbarret's 
(42.galJ 

Dbags 

[]., [] 
[l.-,,D 
D D 
D D 
B B 

OexploSive 

Dother 
• "( ,~p~e~c~i~f~y~)" 

(2]-~~~er /.ji' , l~ 
(specify)~ 

Oother , 
, (specify) 

Special Handlin8 Instructions (if ,any): ___ ;_ __ .,_ ________ .,------,-,---

Physical State: Osolid EJHquid Qsludge. 

,,,,,,-.'-{_ __ 

~~he waste is desciibed to the best of my ability 
a_ licensed liquid waste hauler (if applicable) • 

. -iJ; certify {or declare) under penalty 
4f perjury that ~he foregoing is true 
clod. correct. 

and it was delivered to 

Si·gna~U'.t''e of"·authorized 'ii'g'ent ·and title 

I_ ced:if~:_' {or declar~ J under, perialty , __ ,. _
1 

/; _.// 

of perjury-- that the foregoing is true ,/~./' ';,'_} ':j,f>:....,.,/>--/, 
and correct. - · if ,_,, -" y /. ,,.,,f} 

DISPOSER.OF.WASTE (Must be filled 
Si_gnature Of 

by disposer) 
au-thorized <!gent ,:-and ti'(;t.e 

{/ 

Nameo,_(p-rint or type): 
,.. f I l I 

code No. 
SitEi.>.Add!-ess: ,:---~~ " __ ,; 

l 
The::_hi:J.Ule-r above_ deiiven~d the-_described waste to this' disposal facility and 
it \<las :an_ acceptable material under. the terms of RWQCB- requirements, State 
Department of Health -regul-ations, and local ··restrictions. 

Quantity riteas'ured'at site (if- 'iapp,licab,le)': 1 State fee (if any): ___ _ 

, Hlihdl-~ng ·Method(S): 

0 ,recove_ry 

0, t_iea tmen t ( speci£>;) :•r,1:';=.::;:::-:<::::C<:::::::::<r::::--::-:::-;::::;;:;:::;-:=-::::::::;;:;o:-;:;;::::"L0.:!k~::-• 
·, Examples: incineration, neutralizati~ precipitation -Code No. 

t:;:;;J disposal :(specify): D.- Jio···nd Qsp. readin.g - Olandfill' --~.-~--·injecti_on vell .r=T?.'.'.;~·: .. 
oother (specify): - ' ' '' ' ' ~ 

' Code No'-. 

If waste, Js held for disposal· el~et.~here specify fiiial location: --"'"-,----.,-----
-A~ l ,('~,;/, ,/ 

Disposal. Date: -· < i - ''""' r .. 
I certify ( or->decl~r-~-) "Iinder penalty 
o£, perjury_ that the foreg_oing is trtie 
and, correCt. 

Signature of author~,zed agent. a,nd'_;title 
/ 

Th~',._~i~'~'- operator _'~hall ;submit a legible copy o:J::" each completed Record to the 
State Department. of Health-with monthly fee reports. 1 

I 
FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 

~ZARDOUS WASTE OR OTHER.MATERIALS CALL (800) 424-9300. 



I 
l 

Revis~d December 1974 CALIFORNIA LIQUID WASH HAULER RECORD 
STATE WATER RESOURCES CONTROL BOARD .. 

STATE .DEPARTMENT OF HEALTH 

.... 
.J 

PRODUCER OF WASTE (Must be.:.filled by producer) 

N=• (print or type), . . I I I I I I 
Code_ No 4 

Pick up Address =--""C'·T,· ,;;····;;;· :;;;;;:,-?-"'-:':c-'i;t;:;:;;:;""'="---c1Nh.'h-"-='---------= (Nu:inber) ·-(street) (City) 
Telephone Number: ( '; < ·"···) P .a. or Contract No.~-------,-----''---

Order Placed By: v,__ Date: ?\ 

TYP• of Proc~n 1 1 1 I I which Produced Wastes: ; ./.' 
(Examples: ioetal plating, equipment cleaning, ·oil drilling~~Code No. 
wastewater tr_eatment, pickling bath, petroleum yefining) 

DESCRIPTION OF WASTE (Must be filled by producer) 

Check type of vastes: 
1. D. Add so-lution 
2. 0 Alkaline solution 
3; 0 Pestfcides 
4, 0 Paint sludge 
5, 0 Solvent 
6, 0 Tetraethyl lead sludge 
7. D Chemical toilet wastes 

8, 0 Tank bot:t0111 sediment 
9, D Oil 

10, D Drilling mud 
11. D Co-ntaminated s'oil and Sa11c,l 
12. 0 Cannery waste 
13. [] Latex waste 
14, D Mud and water 
15. D Brine 

O Other (Specify)l~·---,-------------'-,---"------'--'--,---'-~~;'j;-;-: 

Components: 
(Examples: Hydrochloric acid, 1~e, caustic soda, 
phenolicS, solvents (list), metals (list), 
organiCs:. (list) 1 cyanide) 

. '*' 

. 1. 

2. 

b _,,_, 

!!,. 

1. 

'· 

.upp·er 
Conceritratiori.: 

Lower '1. ppm 

[J. [J 
0 D 
bJ .... D 
D D 
D D 
0 D 

;y:--- HazardOus .Properti!'!s of Waste: 

{,;)~ 'pH -L, , .. , ·' ~-none ~toxic Onammable 

Dtons 

0 ~.Orrosi ve 

Obarrels 
(42_gall 

Oexplosive 

\.< \Bulk Velum~: .. ...->;.~ ".':.-... ~? l.:::.Jgal 
:' .. / 
g,ontainers~. r· ,,<' ./-" "ii""' 
··• (Number) Ocartons Odrums 

Physical St8te: Osolid · CJJiquid 

Dbags 

Osl'udge 

O Other · •· f ) 
· (spe~i Y 

W. . .. <, l. .: ., other · " 
,,. -,>.•::{'s~edfy) 
0 Other •ty) ' 

(spec1 
Special_ Handling Instructions (if any):•----~""--~--C---c------c----c_ __ c_ ______ _c"-------

~--·}/ ,;;('/ 

;;;_\The waste is described to the best' of-" my .ability' 
;,; ;a liCensed liquid waste hauler (if appHdlble). 

~ 
~nd it was delivered· to 

".-r. certify (or declare) under penalty 
~;o'f perjury that the foregoing is true 

and correct. . ,. ,., 
Si_gnature . .:;«?fi.>author:ized -·-a:ijent' and ':H"tle 

HAULER OF WASTE (Must be filled by, hauler) 
Name (print or type): J: ;& M_ ·Filter':i;hg I J I J 

906 78ode No. '.·.u.•.imi~-s Addre_ss:l252'4. :Tele-graph Rd .. Santa Fe .Springs 
{N ..... h ..... ) (Street) . (Citj) 

T~lephOt,te Number:(213)944-1011 Pick Up: "_:_?,' , • .--/\Y ........ ,. ·Time: 
Dom 

;·.'·. [Jpm 
(D<i.'te) 

·~,t'ate' Liquid· Waste Hauler's ·Registration No. (if applicable) =•----~1~8:<!2,_...;.. _____ __ 
: ibb N-o.·i >:, ~··.--;: No. of Loads.or trips: Unit No.: ____ ..:._ __ __ 

Q_vacuuni truck ·-dtl __ barrels, Onatbed, Vehicle: 

The ·descri·bed waste was hauled by me to 
facility .named below and -.was accepted, 
I ceri:ify-:'Cor _declare) -urider penalty 

Onther (specify) 
the disposiil 

?f· 'i'erjury --~hat the foregoing is true 
an~ correct~ 

Signature of author*~_ed a'1ent and t1 tie 
DISPOSER OF WASTE (Must be filled by d;isposer) 

Name (print or type): ____ .,.:··;;<:,;.-/~::_------~------~------------::------'----'-c:::.;;-1~:"' 
,. r c Site Address: ' ~" ,. 

The. hauler ·aoove de~livered the- described waste to this disposal facility. and 
it was an_ acceptable material under _the.terms of RWQCB requirements, S~ate 
Department ·a£ Health regulations;- and local .restrictions. 

Quantity 'measured cit site· (if applicable): ~')f (;;.-, < '"'Y ,• -' v~ •• ., 

State fee (if any):~; 

Handling.:Method(s): 

0 rec-OVery 

c:J-tre8~ent (speci£y):.,.~~~~~--~cococc--~~~~--""----co--.~~"'--~""~~__. Ex_amples: incineration, neutraliza~.i~ :precipitation -Code No. 
._0.Jl1:&~1Jsal '(specify).: ··(]pond .Ospreading ;__..GJlB.~~fill . LJinjection .. well ~ 
···:;t>"'""/ oother· (specify): ..,.c···-·~"'"'•"'·-·'··----~------------~------""L.LJ~+.--" 
/ . _··':' _...- . Code No. 

If waste -is held for dis~pSal el.sewhere specify fina;. location: 

Disposal· Di:tte: .-· :)1r··\ 

I cer'tifY Cor decl:'are) Urider penalty 
of perju.i:y 'that t'he _foi:-egoing is{true 
and coriec't. '·.,4., 

;,-< .-

:> D )' 

Signat1.1re of auth'oriZ'ed agent-··and -fitle 
{ ' "'""''""''"''W' 

Th-e site :·Operator shall, submit· a legib+,~. ~QPX .... of each ,¢0mp1-eted ~ecord to the 
State Department of Health with mon~J1ly'f,,ee repo-rts 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 



nevioed Dec~ber 1974 CALIFORNIA LIQUID WASTE HAULER RECORD 
STATE WATER RESOURCES CONTROL BOARD 

STATE ~EPARTMENT OF HEALTH 

,;-

PRODUCER OF WASTE (Must be filled ~y' producer) 

Name (Print or- type): }:::- l" -IS::~. '> /<' ·-<;::'' <:... "' -·"-<;;.§ };;( I J I I I 
Pick up Address: Cj/i ( ? -y_ /} l /.:;·.·:_ Code No. 

(~ber) (street) (City) 
Telephone Number: ( - t"). P.O. or Contract NQ·•·--..,.--;:---'--;-:-----;:c,, 

- , (. { , •• ,v 'f •") "-i'"" 
Order Placed By: •'>--J '' "'. Date: ;/'Y -· -~-

Type of Proc_ess 
which Produced Wastes: 1 1 1 1 1 

h:,..m..nlP"' mPf',.l 'nlatin<r_ .;., .. ;.....,.,nf' f<lp;nlin<t -~ 1 ..>-~•••-- ,.. _ _.~ u-

DESCRIPTION. OF WASTE (Must be filled by producer) 

Check type of-wastes: _ / __ ,J"-

1. t:l-Acid solution 8. [] Tank 'bott~ sedi~ent 
2. [] Alkaline solutiOn 9. [] Oil 
3. 0 Pesticides 10. D Drilling _mud 
4. 0 Paint slUdge_ 11. [] Contaminated soil and sand 
5. 0 Solvent _ 12~ [] Cannery waste 
6. 0 Tetraethyl lead sludge 13, [J Latex waste 
7. [] Chemical toilet wastes 14. 0 Mud and water 

15. [] Brine 

I I l 
______ No. 0 Other (Sj,~_Cify} ~~.1~ 

COIIi_pOnenta: 
(EX&:Illples: 'Hydrochloric. Acid,_ lime, caustic. so'da, 
phenolics, solvents_ (lis_t), metals (list), 
organicS'· (list), c.yarl.ide) 

1. 
,. / 

2. 

'· 
4. 

5."'--

6. 

Hazaidous Properties of Waste: 
pH ··:; , _"_, 0 none ro-O toxic 

Btilk Vol~_e_; .,::?" ,:"), .<J l.fdgal· 

Ot:lam:n8ble 

Otons 

Conc:ent:~;ation: 

Upper Lower % ppm 

J 

-:J ·: j 

i 

[;Jco±T'Osive 

D~arrels 
( 42 gal J 

Kl D 
G'"; 0 
0 0 
0 0 
0 0 
0 0 

Oexplosiv'e 

~otherr~~"-'" 
(.specify) 

I 

~drums Oc.arton5 
ContainerS': 

(Number){ 

Physical- State: Osolid [~JH:qUid 

Dbags 

QstUdge 

lZd ~ther /./'~ ·" // 
{specify)"· 

Oother 
·-or( s::pe=ci".t"'y'") 

Special Handling _Inat_ruc.tions_: (if any)=------,----------"-'"-'-'--,-"'"-'"-'-----

The waste· is described -to the best of my ability 
{ a licensed liquid waste hauler (if applicable). 

I certify (or declare) under penalty 
of perjury that the foregoing is'-true 
a_n:a·- correct._ 

and it was delivered ,t'o 

Sigg_ature of authorized a:gent and title 

HAULER OF WASTE (Must be filled by hauler) 

Name'(printortype): J-/i M-Filterihg I I J J 
• · Code No. 

Bu•ine" Addre,.,l2524 Telegraph Rd.Santa Fe Spn_ngs 90670 
O~umh<>T"\ _ (Street) (C~tj) _it-o- biiiC~'~"-~··· 

T,~lephnne -be"(213)944-1Ql! Pick Up, ' ' Tim<" ')t, Qpm 
); . (Date) " 

sfate Liquid Waste HaUler's Registrat-ion No. (if applicable):'-.---"1"'8"2"----,--"---
~-""'' i / 

Job No.: / No. of Loads O'l' Trips: -l Unit No~: l 

.Veh-icle: 'Elv~;;~~"·:ruck __ barrels, 0flatbed, Oother ---

The described waste was hauled by, me to the dispos<~.l (specify} 
faCility -named below and"was accepted. 

I.-_ Certif-Y _(or declare) under penalty ;~} /i "-.<-•.,,,_,, 
o:f perjury that the _foregoing is ·true .'{.// '·::,_/' .;:> 
and correct. ' ,," ... _/ ,,,.J( A"· 

·Si"gnature of authorized -,:a9ent -en& t1,tle 
filled by disposer) \ 

Narite (print or type): /'. > :-:(~"' I --, I I I , 
DISPOSER OF WASTE (Must be 

Si,te Addres-s: .. -:'\-",;'>- .L".~;:>" \ Code No. 

The_ haUler- aoove. deliV_ered the described waste to_ this _disposal' facility and 
it_ was an acceptable material under' the terms of RWQCB requirement_s, State 
Department of Health _~egulations, and local restrictions. 

Quantity measured _at site (if applicable): S_tai:'e, ~e_e (if a~y): ___ _ 

Handling Hethod{s) :' r';_;;,' t;/ 1:~~£:::t , 
0 recOVe:cy 

o,.treatment (spe.c.ifj):·,c::=:r::::7"7::C<==::;c=:-=::::=u=:7::::--::=:o:;o:;=o:;=;-~';:-~:-J 
_,_,, , , ____ ,: , _ Examples: inc.iti.eratioil., neutralizati~.--'Preclpitation)-Code No. 

:o_d~~posal- <-specify): :-.D.··· pond. 0.--spreading . Olandfil.l -,_,~...:LJ_l_nject·'· .. n-wel.l . rTl· 
' --[Jother/('specify): __ ,_/_,·--·' _ _ 

,,_ ,/ , _/ / / Code No. 
If waste, ia held ,for diSp'Osal ~.l'sewhere specify final lo.:S.tion: 

~-isposal _ D~t-e':. /~:--... ,(,>·--- , /;, ( <~.::/ ,. 
!-.certify. (or-deClare) under penalty ' .-- / .. ---- ··--, 
of -perjury'. that , the-- foi·egoing is '·trUEL, ... ,, / -.f. --- --:r ,{ \ 
and correct. / /\ --

Signatm:;_e·- o~/ authbr_ized agent and title 

The_ .site operator shall submit a legible co~;/-~--f)~ach completed Q.ecord to the 
State DeJ;ld.rtment of_ Health with monthly _fee repo'rts. 

i 
' 

i 
FOR INFOEMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 

HAZARDOUS WASTE,,.OR OTHER MATERIALS CALL (800) 424-9300. 



l 

ReVised, December 1974 CALIFORNIA UQUIII'WASTEIIAULER RECORD 
STATE WATER RESOURCES 'CONTROL, BOARD 

STATE DEPARTMENT' OF-HEALTH 

Co ,.-' 
{<·He' 

Telephone Number:~ 
-\o) 

Order Placed By: ~--- F\ f"'l .ll /'' Date: ;/':; )'' Y'-' { '· 

PRODUCER OF WASTE,, (Must be filled by, ,producer) 

Name (print or .type):;~;,:_"'"':/~' E; c·_ ---t- __ /;< l'l- --~{i,,o ,Fl" (~~v /i-'§_,i,~ >t,:;~-s',h:=:=l I ' I _I '_I 
<,~!/' f ,.._. ;--J e· f"' -4:'-. :e-.~~- <-'f' . Code. N_o. 

Pick up Address: } ,_ ,,;,,- f.-- t•.. -k~' ,. , i- i> 

}~~~p ;«j1" {~,/ ii (s~~~~t!r-_ COntra~~i~~~•l'~"'--'------"'-"---'-

(Must. be filled by hauler) 

Name (pfint or_ tYPe): J -&- M .-Filtering I I I I 
Code No. 

Bu•ine~···Addre.,,l2524 Telegraph Rd.Santa Fe. Springs 90670 
• -,,._,:-- -_,- , - , , iNnmh<>,.\ - (Street) _ (Cit:j) , \bam 
Telepli~he NuUtber:(213)944~1Ql} Pick Up: . ':;:> ""' -~':j,?r} Time: ,:~?': [jpm· 

(Date) ,, 
applicable): 182 

HAULEROF·WASTE 

stat~·Li4Uid WaSte Hauler 1 s·Registration No. (if 
--~----~:::::':;:-.. 'C~?J;_;;,·::_','}_$ft,~"''" f" 1 , · 

Job No.: /'-'- ">"- t0 - No. of Loads oi- Irips: f 
'""'"''~ 

Unit No.:. __ -"'"'~~---------

-~: 

'>> 
it 

# 

Type of Process ,' /) ,, , • , ', , , ,, ,, 1 I I I I 
which Produced .wastes: i '•' t' l:c -L. ~ ·J ';.f l··''""• 

(Examples:_ 111etal plating,~· equipment cleaning, oil drilling--Code No. 
wastewater treatment·, piCkling bat:h 1 petroleum ~:efining) 

DESCRIPTION OF WASTE (Must be filled 'by producer) 

Check type of wastes:_ 
1. EJ· :A~f~;"::lution 
2. D Alkaline solution 
3. [J Pesticides 
4. [] Paint Sludge 
5. D Solvent 
6. 0 Tetraethyl lead slud8~ 
7. D Chemical toilet: wastes 

a. D Tank bot:tOIQ sediment 
9. 0 Oil 

10. D Drilling mud 
11. [] Contawinated soil and sanQ 
1.2. D Cannery waste 
13. D Latex waste 
14. 0 Mud and :water 
15. 0 Brine 

D other,. (Specify) __ '-__ '-"'-"'-"'---'-----'--------'---,"'"'"'-r.;;e'No:' 

ComPonents~ 
(Examples: Hydrochloric acid,-: lime, caustic soda, 
ph'eriolics, aolventa (list)', metals (list)-, 
organics (list), cyanide) 

1. ,;'"-,' 
•-ic' 

l 

2. 

" 
•• 
5. 

6. 

' Hazardou~ _Properties of Waste: 
pH ·.;>- - 0 none Otoxic . --;;:;--- . , o· Bulk Volume: { · · J ~--- &81 

On~ble 

0 ,, 
tons-:_:· 

1 COntainers: (Nulllber) 
Odrums OcartOjs 

Phy_aical State.: Oso-lid [3uquid' 

Concentration: 
Upper Lower ;. ppm 

l 

!' /) 
!';;> 

[]C~~rosi ve 

Obarrels 
(42 ·gal) 

Obags 

Oslu,dge 

cg"~ D 
D·-·0 
0 D 
D D 
D D 
0 D 

D explosive 

Oother 
·' - _.,~ •• -.~.~,.,f~y")-

I~Vl i '" ,,¢'.0' ' 1' U other S/'~ "" .; :-;;.,, l 
(specify) 

O~ther ,...,,-,-.. -.-,~, f~y"'") 

special Handling i~struct:;ims (if any)='-----+-----.,~:------.,-'--.,---'--,---
, ' \_:, 

and it was' delivered:to *Tht!:._wast8 is described fo the best of -_my_-_.ibili ty 
-\1,:->'l!i.censed liquid wast_e hauler (if _appllc~le) ~ 

l certify, (or _declare), under penalty_,-- 1 • >§'<; --'/_-,.-, 

~~~P~~~~~t~hat the foregoing is tru~ <-_,_,/:-· .. /;~.Y // ;~.;';';;/~· .. ,'.-<'/ .::-"i>:/L-.,.f~j";,:~;t::::-;;t:;; ... 
" -,-Signature _of, authorized agent -and._title 

,/ 

>"'"''''':"';-' 
Veh:i,~le:.,_ _EJ~actium. __ tru:c~- . ___ barrels_,_ 0 flatbed, D'other ---r:""..,.,-,-----

the disposr.tl ./f (specify) The,,deseribed waste:was'--}lauled_.by me to 
faci-lity' named, below- an4 was_ accepted. 

I, s'~_rti~Y ( 0~ "dec fare~ :>~n~_~r: 'penaltY 
of_<periury that the_-__ for_egoing is t;rue 

<" .. A~-1 and -correct. ' 
t'Si'g_rfattire- of 

DISPOSER OF WASTE (Must be filled by disposer) 
·\----· .a9'ent::rar,~)t~;"'tle 

~~-~-- ""·hv,.,"''~ 
' 

Name (p_Z.iftt or type): ,/"', ,,,..-, ,,,.p-_:t J 

--:/ l/' ""<~£~,, l Si t'e" Addi:ess: · l 

The _ hciuler ·acove-: 'd_eliv-ered, the described waste to, -this disPosal facility and 
it· w_as_::an-_acceptable material unde:;- the terms of RWQCB ;requirements, State 
Department, ,of·· Health- -regulations, and local rest;z::ictions. 

,, ... ~-· ,,,\:;::;,._ s-c::;"'. 
Quantity measured ,at'_S'ite- (if' appliCable): ··"'"'' '""""""~ .Ji ;,> State fee (if any): ___ _ 

~p-

Handlifig Hethod(s)':_ 

l:Zr~:-:very 
'Q;tf~~Qne!~t (spe_cifj);,7'l'=::::r:':":'-.,~~=::""r::::--:::::::;~;;-:;;~;:;:'--:::::;:;-;;;;:;;:;::;:;;;;::0.:~"l;;:-• 

, · .-.--' ,_ ·-._-, __ "-,>--, Examples: incineration, neut;raliz'ati~ precipitation}-Code No. 
Erdt,_silosal:_(spedfy}:, [].<.pond D. spreading J3lilndfill W_injection well __ [J""J 

c=Jother (specify): --------·-'-------"·--C--e--------;~--------~~~ 
COde No. 

If waste !a 'held· f0~-,--di·Sp'olilal elsewhere spfcify fiilal location: 

Di:Spo:S_al · Dat_e :: -,l;:C..LL:,v§":".,.....:.c:;:-'--'..:...:. __ 
L, sertify (_,or:cfe~-i-~r:~--)-\-:~nde;· penalty 
of_' perjury_ that the, foregoing is .true 
and correct. 

Signature of au~-horized agent· and tftle 
--';', ',' ',' -:, .--'-,; ' - ( 

Th_~ 'site, -oPElrcttor:_-shal-~ --.submit_ a legible _copy of each" completed 'ltecord to the 
St'ate--DeiJ,.,art_me_Ilt:p,f ·Health wi_th monthly fee reports. 

}FOR 

l 
INF<jRI,IA•rzol'i'<RELATED TO SPILLS OR OTRER EMERGENCIES. INVOLVING 
JL\ZJ\ROOUS WASTE OR OTHER MATERIAL§.CJ\):,L,,,,~800) .~24-9300. 



~ ., 
;;, 

Revised December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD 
STATE WATER· RESOURCES CONTROL BOARD 

STATE DEPARTMENT OF HEALTH 

PRODUCER OF WASTE (M~st be; filled by producer) 

Name (print or type): _p·:;;' f," ~"'··· f'' /// }' >"'-) ,;tf ··:?-'+• I I I J 
,/"> .. _ //'.: .. ';'· /'•;-- Code· No. 

Pick up Address: '"/' ,. ;'' :< · !' z c 
(~]:)e:r) (street) (City) 

Telephone NlDDber:( ~:;'· "'· V P.o._ or Contract No..,4-__ '--.~ •• -,--~,-.:-'-,----:\ 

Order Placed .By: J>"' Date: " ·;,t' ' 

Type of Process 

which Produced Wastes:•--,.~==;:~~~~~co~oc-:~~~~~o.c~ccc-~~~,f~~~~~",J 
' Examples: metal plating, equipment cleaning, oil drilling--Code No·. 

\lBStewater treatment, pickling bath, petroleum :refining) 

DESCRIPTION OF WASTE (Must be filled by producer) 
\ 

Check- type of wastes_: 
1. Gl"'A~id" solution 
2. D Alkaline- solution 
3. 0 PesticideS 
4. 0 Paint sludge 
s. 0 Solvent 
6. 0 Tetraethyl lead sludge 
7. D Chemical toilet wastes 

8.· D Tank bottoot Sediment 
9. 0 Oil 

10 .. 0 Drilling _mud 
11. 0 Contaminated soil and sanQ 
12. (] Cannery waste 
13. [] Latex waste 
14. (] Mud and water 
15. D Brine 

[]other (Specify)l _____________ -c ____________ -c ____________________ ._~~~~ 

Camp_onent_~~ 
(Examples: Hydrochloric aeid 1 lime, 
phenolics, solvents (list), metals 
organics (list), cyanide} 

caustic soda, 
(list), 

'· 
2. / 

3. 

4. 

5. 

•• t'i: 

Haz~i'dous_ Properties o!',!~~l:e: 
pH ·:~:; __ ,_''"' o.~Of!e Otoxic 
-- 'fl i r--71""'"' 

Bulk VolUJDe: - J L,_Jgal 

0 flmllll3b~e 
Otons 

Containers: {Nuu!.be;) D·~· Ocartons; 

Physical State: Osolid @liquid 

Concentration: 
Upper LO\rer % ppm 

"" .=._ 

<Fi '"_:z '""'~---- ----

Elt'O±l:O~t ve 

Db.arrels 
{42 gall 

Dbags 

Osludge 

'B D 
0,0 

BB 
D 0 
0 0 

Oexplosive 

D other ) 
(specifY 

EJ:~her (,p:~:fy) 
0 other {specify) 

SpeCial Handling Instructions (if·any): ____ _c"-----~-----c-------------------C-----c~""~ 

lf', 
-.Thej yraste is described to the best of my ability 
a 1'\censed liquid waste hauler (if applic,aJ:?le) .• 

I c'irtify (_or declare) under penalty 
of P'erjury that the foregoing is true 
and correct. 

and it was delivered to 

L<· ·! ,. J·' .• <;>-.,<lf'"·r:,' ;;,}~)<.:;<; 
JSig~ature of ·authorized agent anci .,t.i t :r_e 

HAULER OF WASTE (Must be filled by hauler) 

Nme (print' or type): J- & M Filtering I I I J 
· , · Code No. 

Business Address:l2524 Telegrap-h Rd.Santa Fe Springs 90670 
(tv....,., ..... \ · (Street)., - _ (Citj), , .N, Elam 

Telephone Number:(213)944-1011 Pick Up; :' .. p ''"'· ·:t,>· inme: .,·~ .. ,<: '[;]-pm" 
'"-~-.. te:) 

State Liquid Waste Hauler 1 s Registration No. (if applicable): ______ _!l~8!2:_ __________ _c __ __ 

·"",;! ''> "'"':· ",,-· 
Job No.: ·--o / No. of Loads or Trips: / Unit No.:• __ ..:.'1'"'=''"----
VehiCle: 0 vaEUUiit·t:;~~;~k.: ____ - barrels, D flatbed, [] othe:t' 

the dispos~l --~(~o=p=e=c7i'fy=);------The ___ described· waste wa:s_ hauled by me to 
facility' named below afld was accepted. 

I ·c_e-rtify (or declare) 'under penalty 
of perjury that the foregoing is true 
and correct. 

Signature of authorized agent, and b. tle 
DISPOSER OF WASTE by di~] ' • ' (Mtis_t.,,1be filled uy uJ.~pu=st::.L"J -,· ... 

> 'f',.{ ,,,t, l ,,~,,,, ''' v :' I I I I 
Name.' :(print or type): " , 0 'it l,,.,, ··"'f,j·' ,,,,_ ., 

Sit:e Address: .~£ <~:~Jl .-f':~:;) .. -<o.:!i' /,,l ( ;,£, ... , i::: /:,./,~; '""(! Code No. 
'i 

The hauler abOve de-livered the described waste to this disposal facility and 
it was an acceptab_le mate:rl:al under .the terms of RWQCB requirements, _State 
Department of -Health -regu:lations, and local restrictions. 

' ·,, : ~' :,,, ;~·& --:~~:-- i \:} 
QUanti'ty measuied at site (if:applicable): N < / 1 State fee (if any):_ ... ,_-____ _ 

' ~· '"'"' ' ,, 
Handling Miathod(s) ': 

[] reco~ery 

[] t:t'~abhe.nt (specify):<.' J' 
<!'p' _ ,-(Ex~les: incineration, neutralizati~~·r/Precipitation)-Code No. 

Q dispOsat (specify): ·Dpond Ospre~ding Olandfill L:tlin~~-Ct:~On well · n--1 
oother (specify): ' j 'i i L...LJ 

Code No. 

If waste is held for dispe .. ~~l els_r~~~er'e --~p:e.~,Hy final location: ---------C~~,.-,----
f:, : """ ,« ;;-'.- ,,,·:;~·''( 

Disposal Date: .::::::;:\\ ,., · ·.tr } ··"·' J~c J 

I. certify (or declare) under Penalty 
of' p_erjury -that the foregoing is true 
and correc_t. 

Signature of ~'::lthorized agent ane,.,,.:title 
' "''~~"""". ~ 

The_, site oper'ator- shall submit a legible copy of each completed ~ecord to the 
State Department of_ Health with monthly fee reports. 

I 
I 

j FOR INFORMATWN.'RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
i HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 

-~1 

I 
I 



'i 

·~:"-<---:;::~·~-:, 

Revised December- 197'4 CAliFORNIA UQUID WASTE HAULER IUCORD 
>\i'WI'. 

STATE WATER RESOURCES CONTROL BOARD 
STATE DEPARTMENT OF HEALTH 

PRODUCER OF. WASTE (Must be filled by pro9uc~r) 
Nam• (print or typo)' . . • I I I I I I 

Code No, 

Pick up Address:'-------,~:f:;'"----~~~~:;"~~~~cc~r"""--~~--~"-~~"--"~"-2 
- (~ber) (Street)\ (City) 

Telephone Num~$:.£ 
2--"----~------~P.O. or Contract N4.,,.c_ ________________________ __ 

Order Placed:-Bi~; Date:'--'~---""··_1 __ -"~-"---
'rype of P.roce_s_.-, 
which Pro~cedf~.li.stea:•-.;,,---.,--"-'~+--,,!,.;..~+~.f:.--"...,--,;--,,----,.,..,-,-!.,-,-,L--,,!,..,Jl,.,...J 

;f Examples:· metal, plating;> :equipment cleaning, oil· drilling--Code ••-
f· wastewat'er treatment. pi,ckling hiath. petroleum yefining) 

DESCRIPT!Ol(OF WASTE (Must be filled(by producer) 

Check typ~ oti''~t~tes: 
1. [!"Acid solution 8. [] Tank bottom sediment 
2. [] Alkaline solution 9. 0 Oil 
3. [] Pesticides 10. (] Drilling mud 
4. 0 Paint sludge 11. [] Contaminated soil and sanQ 
5. 0 Solvent 12. [] Cannery waste 
6. 0 .Tetraethyl lead sludg'e 13. [] Late~ waste 
7. 0 Chemical toilet waste:s 14. 0 Mud and water 

15. D Brine 

D Other (Specify) n..l~ I I j_l 
---- No-. 

Componenta: __ 
(ExiDIIples: Hydrochloric acid, lime, cauStic soda, 
phenolics, solvents (liSt), metals (list), ' 
organic.s· (list) 1 fYanide) 

,f, L. 

2. 

3. 

4. 

5; 

•• 
HazArdous Properties~ Wa.ste: 

pH , ' U none Oto~ic 

Bulk v~ . .-· . •, __ / Dgal 

On~ble 

D ' 
t_ans f 

Containers: (Number) Ddrum• Ocartori_s 

Physical State: Osolid []_liquid, 

Concentration: 
Upper Lower 

[:JC"orrosi ve 

Dbarrels 
(42 gal) 

Dbags 

0Sludge 

7. ppm 

D 0 
D D 
D D 
D D 
D .D 
D D 

0 explosive 

r==lother7~~<:;(specify) 

0 ather . ..,-:::-::::"""" 
-(specify) 

0 ath,er'...,=== 
-(specify) 

Special Handling Instructions .(if any):----------c------C~-------------------------------

c,_The waste- is described to the best of my ability and . .-it was 'delivered to 
~· ~ licensed liquid waste hauler (if applicaple). 

",(certify (or declare) under penalty 
of. perjury that the foregoing is true 
t:"J.rid correct. 

HAULER OF WASTE (Must be filled by hauler) 
Name· (print or type); J & M Filtering rTf I 

• Code No. 
'"''n'" Addre .. .l2524 Telegravh Rd.Santa .Fe Sor1ngs 90670 

hL ,_ __ \ (Street), '"'(Ci,tj) []am (N,.,. ___ _ 

Telophone Numbor,(213)944-1011 Pick Up: . . Time: __ ,_Opm 
, , (Date 

St~te Liq~id _Waste Hauler Is Registration No. (if applicable) __ ;.;..:1!:8~2'--------

Job No.: No. of Loads or Trips: Unit No.:'--------------

Vehicle: Ovacuum trui:.k _____ barrels, Otlatbed, Oother ---~--~~~-----
The_ described waste ·was hauled ,by me to. ,the disposl'll (specify) 
facility' named below and was accepted.··· 

I certify (or declare.} under penalty 
of perjury that the foregoing is true 
and correct. 

Signature of authorized a9ent and t1tle 
DISPOSER OF WASTE (Must be filled by disposer) 

l >' I I I I Name (print or 'type): /,/ Code No. 

Site Address: ------------c------------------"~--~_c~~~~""--i---~"---"-C-----~-

The hauler. anove delivered the described· waste to this disposal facility and 
it was an·acceptable ffiaterial under the terms of RWQCB Xequirements, State 
Department of Health-regulations, and local restrictions. 

Quantity measured_at site (if applicable): State fee (if anf):_______. 

Handling Method(s): 

0 recovery 

c:J treatment (specify):•,o.---.----,--.---~.-----~--'"--~-----c~~~"'--,-'"~~__J 
Example:~: incineration, neutralization .- precipitation)-Code No. 

GJ disposal (specify): Dpond Ospreading, Otandfill _(a injection well'.:- -m 
' oother (specify): ' ' 2.._ 

Code No. 
If waste ia held for di~posal ~l~_(!.where specify final location: -----------~-----------

Disposal Date:,-~'-,'-}'.(..../.(....-,'---~--"-------~ 
I certify _{or dedl~~el Under pen~lty 
of perjury ·that the foregoing is true / 

and correct. ,if.·~/=-:,l:;,.,::,"::~':',;,::':~-;.,.,.:.:-::'::'c::-"=::;-.,-,,.,-= 
~'-Signature of_,,,--authorized agent and--·'title 

The site operator shall submit a legible copy of-~~ch completed Qecord to the 
State Department of Health .with monthly fee reports. 

' FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS.WASTE OR OTHER MATERIALS CALL {800) 424-9300. 

L Signature [Of authoriz'ed'' agent and title 

I 
' 



I 

~ 

Revised December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD 
STATE WATER RESOURCES CONTROL BOARD 

STATE DEPARTMENT OF HEALTH 
I'll Y'' <:l r, .•. · ';j/ ~ jf L-- ; 

PRODUCER OF WASTE (Must be filled by HAULER OF WASTE (Must be filled by hauler) 
Name (print or type): J & M Filtering 

producer) 

Nallle (print or type): l'~ { l;;~ ( ; ~. { r-· .. -'.' i /:L rl I I I I 
(_.J' j-·"-\., f 1 ··- r- " Code No. 

Pick up Address: ;' '" ,; <" • P 

t (!'l'~ber). '-\(Street) (City) 

ITT-1 
Business Address:l2524 Telegraph Rd. Santa 

L --~ '"-·· --~ 

Code No. 
90670 

J"' tlam 
Fe Springs 

(Street;.) ,(Citj) (N""···-·. 
TelephOne Number: ·"' / P .0., or Contract Na • .o·-------------,-

i ,-- .... ~ ":·· - /' -·· -- .--._ ·[·~- r·l Order Placed By: · \ ' -·f /_,/ Date: (i' ~ ' / -.., ... ' -' 

Time: _ ...:.....::..:.0 P!D~_. Pick Up: '/ ·- . 
1 (Date) 

State Liq~-~-~'-~:s~ H;~lert s_ Registration No. (if ~pplicabl/e) =----~1~8"-"2"-~--.~-.,.._ -------

Telephone NumberJ213) 944-1011 

TYPe of Process ... -:, ! -t ,, /-
which Produced Wastes: ~.',· J ·""·c t 1 I I I I 

(Examples:"' meta1' plating,. equipment cleaning, oil. drilling--Code "'
wastewater treatment, pickling bath, petroleum ~efining) 

DESCRIPTION OF W~STE (Must be filled by producer) 
Check type of vastes: , ,>""'/. 

1. []~ACid solution 8. [] Tank bottom sediment 
2. [] Alkaline solution 9. 0 Oil 
3. [] Pesticides 10. 0 Drilling mud 
4. [] Paint sludge 11, [] Contaminated soil and sanQ 
5. [] Solvent 12. 0 Cannery waste 
6. [] Tetraethyl lead sludge 
7. 0 Chemical toilet wastes 

'/--f"' 
13. 0 Latex waste 
14. D Mud and water 
15. [] Brine 

(]other (Specify))------------------------------------------------"-----l-~~1;~ 

Components: 
(Examples: Hydrochloric acid, lime, caustic soda, 
phenolics, solvents (list), metals (list), 
organics (list), cyanide) 

'· 
r .J / t ( 
/ 

2. 

'· 
4. 

r~: 

--~· 
5. 

,,_. 

•• 
Hazardous. Properties of Waste: · 

pH --~, "'"'"- 0 none Otoxic - .. -.. t, r:::::l ,. 
Bulk Volume: _,, ~'. r) ,! Q~at . 

'Containers: 
(Number) D·~· 

(]flammable 

Otons 

Ocarton~ 
Physical State: (]solid Q-ri~:id 

Concentration: 
Upper Lower % ppm 

' _;· 

EJ·c-orr~ ve 

Dharrels 
(42 gall 

Dbags 

Dsludge 

rn D u·-- . 
G-0 
0 0 
0 0 
0 0 
0 0 

0 eXplosive 

D other ) 
_ (speci:i 

• .,or _i ~/ ~: 
fTJ-otherf /: ~fy) J...:J (spec 

_,Oother (specify) 

Special Handling Instructions (if any)=------------------------------------------~------~ 

! 

The waste is described to the best of my ability and it was delivered to 
a licensed liquid waste hauler (if applicable}, 

I certify (or declare) under pe-nalty 
of perjury that the foregoing iS true 
and correct. 

,.-

---Signature o'f authorized agent affB""t·i-t-le 

Job No.: ,/ ./ ,,.-..,.s .. -••"'"- No, of Lo_ads or Trips: Unit No.: "- ... - 1 

"""'~ 
Vehicle: D"vacuum truck ___ barrels, 

The described waste was hauled_ bY me to 
facility named below and was accepted. 
I certify {or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

Dnatbed, Oothert 
the. d~sfo.~#al . / .. ~. -((;;,p;;e;;:c:;-if;:y=<) __ _ 

jl 1/ / /J; 

I
I; !·t' 

I 1 I : -· ·I / .l -·- i i.- ,_. ' __ t J; c-1 
DISPOSER OF WASTE 

a)l.thorized a9ent, ·and title , _,SJ.gnature Of 
(Musf be.~filled"by •disposer) _, 
-· ~..,;. oft. " ,, ···-~·nil Name (print or type): ·-' """""" ,(_ i!.,_ ~ :_. ~"" _·· 

Site Address: ·~ft -1-' •••• ~~ } j•_<_'J/7~~-lf~:;._~~~ ,.- l.:.-ffl I' /;oda'·No. 
\: ''"~;.- .. > /5' ~ "-''··~-- ;;;;.-" ··~-. ""J;~ 

The hauler aoove delivered the described waste to this disposal facility and 
it was an acceptable material under the terms o£ RWQCB requirements, State 
Department of Health regulations, and local restrictions. 

Quantity measured at site (if applicable): State fee (if any): ____ _ 

Handling Method(s)_: _.,;..-· :1">. 

, ,?'0
• ~~~-P; c) <•""') ~;,P'f ~ 

D reco.ve~y.fr . i CJ _i . .f< ~ ,L. ..-<~' ~ #''"' - '">=-"'~ .c=o.,. 
D t:refbnent (specify): ~~, .. p~fl 

.dr E~les: incineration, neutralization __ p_r.ec;::~:p~tatio.n)-Code No. 
[J disposal (specify): Opond Dspreading [Jlandfill f;~:fi.:'hje'C!;io'nl.will r-r-1 

oother (specify): ;;" _ _.;.'." \: L__l___J 
, "'-~ ""' Code No. 

If waste is'held for 4f.sposat .• ~ls~where spec:i..fy final location:----------------t i J t..;t ,_- ' -~; 
Disposal Date: ---"" ,- -' -· .r_,,_ 
I certify (or decl~re)"under penalty 
of perjury that the foregoing is true 
and correct. 

;/;!' . ,,:,:/?~' ~~\.-
l ,,-;"~[~ ~~~/'. '.,~ > ) 
--~"-··--' -~ -··-'-''--1 ...... '::1 .... ~._. ..... ...... ~.,. ........ rized agent--·--and~'tltle 

The site operator shall_ submit a legible copy of each completed ~ecord to the 
State Department of Health with monthly fee reportS-. · 

''>.,~· 1,.-·· 
l · r I• 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
RAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 

. 



I 

L 

¥ Revised December 1974 CALIFORNIA UQUID WASTE IIAUI.E' REC~;; ' I 
tf 

"'/1 

STATE WATER RESOURCES CONTROL BOARD, 

STATE DEPARTMENT OF HEALTH 

PRODUCER OF WASTE :(Must be filled by producer) 

I I I I I I Name (print or type): Code No~ 

Pick up Address: --">' \ , __ -;,, 
(%.~umber) .. (Street) {City) 

Telephone Number:( ··) '"_: p,•' P.O. or Contra'ct Ne" •• ·_;_.;_ __ _;....;.,-'------

Order Placed By.: \ ,:;- Date: _ _;__;::;_;__.;_~'-.,---

r,... of Proce.. I I I I I 
which Produced W8stes:· 

(Examples: metal plating, equipment cleaning, oil drilling--Code No. 
wastewater treatment, pickling,bath, petroleum ~efining) 

DESCRIPTION .OF WASTE (Must be filled by producer) 

Check type of wBstes: 
1. [] Acid solution 
z. tJ Alkaline solution 
3. [] Pesticides 
4o [] Paint sludge 
5. [] Solvent 
6; 0 Tetraethyl lead sludge 
7. [] Chemical toilet wastes 

'· 9. 
10. 
11. 
12, 
13, 
14. 
15. 

[] Tank bottom sediment 
D 011 
D Drilling IIIUd 
(] Cont~nated soil and sanq 
0 Cannery waste 
D LatelC waste 
0 Mu'd and water 
0 Brine 

Opthe:~;;,,(Spec.ify}) _________ -,---------------Lfo:de"'N;~ 
,..,._, 

compon!Dta; ;~ 
(Examples: Hydroc.hlOf,iC. acid, lime, caustic. soda, 
phenolics, solvent~~(list), metals (list), 
organics (list), cYanide) 

Concentration: 
Upper Lower i. ppm 

·iK 
1. 

2. 

'· 
•• 
'· 
6. 

Hazardous Properties of Waste: 
pH \ 0 none OtolCic. 

Bulk v=:- ~'""'" " Qgal 

Containers: (Number) D·~· 

"~·~. 

0flammable 

Otons 

Oc.artons 

, 0 c.orrosi ve"" 

D~arrels 
(42 gal) 

Obags 

Phyl!loical State: Osolid O_!_:i,qutd Osludge 

n., .. 
L:2.l 
QJ., 
0 
0 
0 
0 

0 explosive 

[;} 
0 
D 
0 
0 
0 

D other ) 
(specify 

0 other c:~~:~i~~') c 

tJ other (specify) 

Special Handling Instructions (if any):-.,-,------------------~-~-

''"""'. 

Th~ waste is described to the best of rny ability"and it was ·delivered to 
a licensed liquid waste hauler (if applicable}. 

I certify (or declare} under penalty __ J '""'-/ .-}····:"-"''""-.>.,_ 
of perjury that the foregoing is true <-/.;-:.,/' ///)l /,.·--/'(" '· 
and correct. --

Signature of authorized agent and title 

HAULER OF WASTJi" (Must be filled by hauler) 

Name (print or'type)_: J & M Filtering I I I I 
code--No. 

Bu•<n•" Addre.,J2524 Telegraph Rd.Santa Fe Springs 90670 
f'N,. .. oh .. .,.., (Street) (Citj) . _, ___ Cam 

Teleph=e NUmber,(2l3)944-10l! Pick Up, Time, .,.,c [Jl"' 
(Date) ' 

State Liquid Waste:Hauler_is Registration No. (if applicable):. __ ~l=-8=2-~-----

Job No.: ;:;:,, f No. _of Leads or Trips: Unit No.: __ ~'----

Vehicle: [{].vacuum truck · __ barrels, 

The descii:tJ_ed" _\<last_!:! was hauled by me to 
facility , . ..named<bei,~w-_, and _was accepted. 

I certify _(or declclre} under penalty 
of perjury that the -·foregoing is true 
and corre'ct. 

0 flatbed, 0 other -....,r::==~--
the disposal (specify) 

Sign·ature of author~zed a:gent and t1 tie 
DIS~OSER OF WASTE (t!u,st, J1e, tcHle,g.;cbY disposer) . r--.-..-, 

'/. ·"' ' , "''' I I I I Naul~·-:·(print or type): J,d,,- f:l:~,,_ ~-;:~'"•·- ·J , '>, 
,•"l: r. .. .-1 .. Nn 

Site Address: ,::;;:t;;;} f ,{) ____,_i' J;,_,__,_,? .. /'· ./'~(:~,,ttl Y / j '/' r···· t,;f ~-- ---
/! 

The hauler aoove delivered _the described waste to this disposal facility and 
it was an acceptable mat_erial under t_J:te terms of RWQCB requirements, State 
Department o_f Health regulations, and local restrictions. 

k~,-~-i'-~·;;.>_.,l ::--:' ;( -~ ._,J ,,--·\ --~--;L·f", /""''\t :.:> •'·"': ;,<::> ':::~~' 
Quantity-measured at site (if appli;~able)\ ·\ "' · -' ·f--y...StateAe~Aif· any):;::;;:__ 

Handling Method(s): 

0 recovery 

D tre~~ent (specify):7?;~;;==~~~~~~~-=~.::;~~C:~~~~~::<::t-..~~~.J ./'/ Examples: incinera.tion, ney.tra.lizatiotln- precipitation -Code N_o. 
0Jdisposal (specify); Opond Qspreading [2}1andfill,, injection well ~ 

< Dother (specify): ___ ·-,---------------,-'L..LJ\-+,-' 
Code No • 

final location: --------------~~""C----' 

(/,)/' (", /,:,;,~_~ :"ir ;1 

If waste ia held for disposal ~lsewhe:r:e ----~pecify 

Disposal· Date: C,l· ''"' ,!(:'"·".~~--· /~:'(,,t 
I certify {or declare) under penalty 
of perjury that the fo_regoing is true 
and ·correct. 

Signature,- Of authori~ef agent and ti t\1 .. ~~:~ ~1:¥.~ 
The site_ operator shall' .submit a legible copy ·of each compl~'t:ed aecord to the I 
State Department of Health with monthly fee reports. 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300, 

-------------··--· -· 



,y 

)J 
Rp:vised Deceinber 1974 

:' j/:~:\}~?"t.·.' 

CALIFORNIA I.•.IQUID WASTE HAULER ... · RECOR. D ,; { 

STATLWATER;,RESOURCES CONTROL BOAR() t STATE:·oEiARTMENT OF HEALTH .:! 

*' 

PRODUCER OF WASTE (Must be filled by produc~r) 
( '''· );;k, ·····y· ·' ···· •· · · ···· ...... "" · 1 l·';;r-1 r l Name print or type): -.<\, "'' '""b\,.<' .. ,,,"'\.' ;, .. ~ .:C£:5:<·· :,.,o),.L, ;; ;., :or1c; . · ."';:' . 

Pick up Address: ''>J '0·.:.f ·n~ f'ff.\• Y:t::'" , ·1:::7_, ·'i·•::0 :F'··" ?"·tn·1"'·~ nxYct 
{Number) {street.) ·.{City) 

' Code 'No. 
i'.Jf;.··, .. ~:rrl 

Telephone Number:('" i •:'f) ,;-:.~to.:.~, r::,-'".('':1-''* P.o. or Cont£3.ct No.,,·--~'---"-''--"--'-'--.,-\ 

Order Placed By: ,;;\·:ii .)). Date: Fi;.'li;~;:~;f·' lEO 
,:>" 

Type of Proc.., . . ... ~ti. . .· ,.,., · 1 1 I li I which Produced Wastes: ,.,:pYiJ';t-?i, '',}{/ .:v·:_> "··" ... '·~ 
fp_ -'-~· -~o- .. 1 ,., .... ~ .... ~- .. ~ __ ... _lc .. -~.-- -~1 A.-ill~ ..... f"nA .. :·NO. 

DESCRIPTION OF WASTE (Must be filled by pr,qducer) 

Check type of wastes: 
1. CIF" Acid solution 
2. D Alltaline Solution 
3. 0 Pestiddes 
4. 0 Paint sludge 
5. 0 Solvent 
6. 0 Tetraethyl lead sludge 
7._0 Chemical toilet wastes 

8. ,;[] Tank bottom sediment 
9_~,»:'o ,on 

10.' 0 Drilling mud 
11·. 0 Cont811dnated Soil and sand 
12. (]Cannery. Waste 

.,,}3~ D Latex waste 
:'14. 0 Mud. and water 
15. D Brine 

D~~:tter (Bpecify)•----------------~----------'-c',:;;;;"'\i~ 
k. 

?; %t 
"" Compon,mt:a~ . ?: 

(ExBIIIpl'es: Hydrochlo_#c acid, lime, 
"it phenolics, aolvents/i(list), metals 

organics (list), cyanide) 

caustic soda, 
(list), 

''-'' 
1. 

2. 

3. 

4. 

5. 

•• 
Hazardous Properties of Waste: 

pH i D none ~toxic 
·f'.~'t - , .. , ': ··'' 

Bulk Volume:_ ):~~?:;f1 '>t.J "xf' gal 

Onammabfe 

Otons 

Containers: (Number) D,~, Oeartons 

Physical State: Osolid ~liquid 

Concentration: 
Upper Lower 

~~orrosive 

Dbarrels 
-.-:(42galJ 

o~ags 
0Sludge 

'· ppm 

D D 
D D 
D D 
D.D 
D D 
D D 

Oexplosive 

0 otherr.:\:::':,.,,-
(specify) 

0 other'-,.,-.,,.,"" 
-(specify} 

D oth~r'-,---,.,-,
Cspecify} 

Special Handling Instructions (if any)=--------'-----:---'-'---------

The waste is described to the. best of my ability ilnd":i t ·was delivered to 
a licen~ed liquid waste hauler··( if applicable).· 
!.certify (or declare) under penalty 
of perjury that the foregoing ·is true 
and correct. 

Signat1~_;:e of /authorized agent and title 

RAULER OF WASTE (Must be. filled by hauler) 

Name. (print or typ~): J & M Filtering ( ( I ( 
. 906 78ode No. BUsiness Address:12524 Telegraph,. Rd. Santa Fe S-orin~s 

:· . '···· . {No~., .. ,...) · (Street) ,, ; . (Citj:) Cam 
-Telephone Number:(213)944-1011 Pick Up: Time: __ ,_Opm 

>._(Date) 
State ·Liquid Waate. Hauler_! s Registration No. (if applicable): ___ "'l,::8:,:2:..,.. __ .,.-___ _ 
JOb No.: No'. of Loads or Trips: ___ ;_ __ _ Unit·No.=•--"----------

Vehiclei Ovacuum truck barrels, 0£latbed, Onther --~-'-~~~---
The deScribed waste was hiauled by me tci the disposal (specify) 
facility name.d below .and was accepted. 
I certify ·(or declare) under perialty 
of' perjury 'th.at the fOregoing is true 
and correct. ' 

Signature of 
DISPOSER OF WASTE (Must 7 be f;illed/I>Y disposer) 

/,:< t>"'.··: .. k.? ' l .~~'''' 

author1zed a~ent and t1fle 

Name (pri.nt 'or type): £,,",I J(0>." • •• · ""'· {, f J I rl I 
Site· Address: ,--~~;~), ;:;)"'ilj pr~q.M· ?:. {A~.(:'"~;£:>;;: I 

,. 
,/ 

Code No. 

The hauler. aoove deliverE!d.t_he described waste to this disPosal facility and 
it was an acceptable material under the terms of RWQCB requirements, State 
Department of Health regulations, and local<'"Z.estrictions. 

;/'" •"') i ,e"· / ''" _j ~"" '") ·~:]:1:::·•' '· , .. · "'""' Quantity measured at site (if. appUcable): ,\ ''ik~t' ... ' } .. <~.tate if~e (if any): ___ _ 

Handling Method(&): 

0 recovery 

D treJl tinen t ( specify) :7;;;;;:::;-::-:-;::;:.-::::::::::<.::::--::::;-;;S,;:::':';::::--;:;:;;-;:;:::;;::-;;::;:"C:;c:'.;:;-ib...J .~~ Examples; incineration, neutralization precipitation)-Code No. 
G:l'"'disposal <specify): OP. ond · Ospreadins 0tandfill [hnjection wen .. ITJ. 

oother (specify):----------------....,~-..-+,-' 
Code No. 

If waste is held for _.JJ~sposa .. ~~ elSe~e:~ specify 
. Ci· '"'" {,,/ (fi ) 

final location: -----------------:-:-:~"7 
Disposal Date. 1 .v--~ n f..J 

I certify (or declare) under penalty 
of perjury. ·that the foregoi!lg is true 
and correct. 

(/ ill ~~\ [!;(~:~' ;; ' t 0 

Signa·t.uf'Efc of authori\zed agent and ti"tle 
' I 

The site operator shall submit a legible copy of each compfeted }tecord to the 
State Department of Health with monthly fee reports. · 

FOR INFORMATION RELATED TO SPILLS OR OTRER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 

--· ~-- -·-
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Revised December 1974 CALIFORNIA LIQUID WASTE HAULER RECORD 
STATE WATER -REsouRCEs' coNTROL BOARD 

STATE DEPARTM,ENT,OF'HEALTH 

PRODUCER OF WASTE (Must be filled by producer) 

Name (pi-int or type): ;: -;:j' f'; _;>;{;.iT :f );'::· '·-" 4 t. Jt'''J'::ITJ-- J 
< _ _ "''- .;/' ·• : - Code' No. 

Pick up Address: /t - 5 '\·.. !- • ' \. 

_ (J.'l'mp,'!l_e·f), (Str-eet) i ·.(City) 

Telephone N\llll.ber: (' Y'·' .- './ P.O.· or Cort.tr3ct No.,•·----,;-~--:;--'--"',-

. --~"' ' '""' ''>.· ··;,;') 
Order Placed _By: / t Date: ,·>f • 

Type of Proce$~ . 
which Produced 'Wastes: 1 1 1 1 1 

~~- -·---- -----· -·- .. ~-- __ ... - .. ·-·---· - -·· .,_.,,. - ,... _ _,_ .. ,_ 

DESCRIPTION OF WASTE (Must be filled by I producer) 

Check type of wastes: 
1. [l~'E:fd solut-ion 8. D Tank bott:001 sedbnent 

2. D Alkaline solution 9. D Oil 
3. D Pesticides 10. [] Drilling mud 

4. D Paint sludge 11. []-Contaminated soil and sanQ 

5. 0 Solvent 12. [] Cannery waste 
6. [] Tetraethyl lead sludge 13. 0 Latex waste 
7. 0 Chemical toile't wastes 14. 0 Mud and water 

15. 0 Brine 

[]other (Specify)'----~----------------------------~------~------L-~~~~ 

Components; 
{Examples: Hydrochloric acid, lime, 
phenolics, solvents (list), metals 
organics (list),_ cyanide) 

1. < 
2· l' 

'· 
4. 

5. 

'· 

caustic soda, 
(list), 

" ,, 

Upper 

,;.-

Concentration: 
Lower 7. 

1::] 
OJ'""''' 
r;1 
L.::::J.- .• " 

D 
D 
D 

ppm 

D 
D 
D 
D 
D 
D 

Ha£a.~us_-_P,roperties of Waste: 
P}i\ - ·">" " []none '{]toxic 
",...---,.: ,'',' ,, Wl 

B~l~lt.DDe: J. ·.> i .': .'\:./ bSal 
OnllliUIIil·hl~ E) corrosive 

Dbarrels 
(42 ga!'J 

Oexplosive 

Ootherr=~~~
• (specify) 

Otons 

Contai"ilers: t D 
{Number) drums Ocartons Dbags 

Physical State: []solid lZJliquid []sludge 

11] ~~-her,.~>'__.. // < 
(_specify.) 

0 other:_, -f::;::,.,'::"(" 
-(specify) 

Special Handling Instructions (if an}l}:_~----,.i---.,----.,------~~-'---

HAULER OF WASTE, fMustbe filled by hauler) 

Name (print or type): J ~ M Filtering ITI I 
'Business Address:l2524 Telegraph Rd. Santa 

fN.,..,J-. ... .,.) (Street):"· 
Telephone Number,(213)944:-1011 Pick Up' ' " 

906 7dode No, 

·<, < .. P.!~IL 
ci',. 01"' 

Fe Springs 
·--.,. (~1,tj) _:, 
~··' ·, · ... '_-'rime: 

{Date, 
Stat_e Liquid Waste Hauler's -Registration No. (if applicable): __ -'....!1~8!2=.. _ _,,...,--~--

Job No.: .;': N~-~ of Loads or Trips: Unit No •. ,~~-".::-::·:~.-'-----
Vchicle!' [],vaC\i';;; ·truck ___ barrels. 0 flatbed, Oather --r.:::::;-.::,----
The d~scribed ·waste was hauled by me to the disposlil ,/{,.. (specify) 

facility named below and was ~ccepted. t'::./·< 

I _certify (or declare') Under penalty 
of perjury that the foregoing is true 

,, 

and cOrrect. 
./:>~l~ _ _rqnat~te _ <l:t::t aut-horize?·_.- a~e~t; and tJ. tie 

DISPOSER OF WASTE (Must )le filled by;disposer0 .······ , .-.;''c.· -T~ 
Name·· (Pi-int or type): - ~,f~5::;:t··'/''-~ff"';i'+·"~ -i /f<~~- - , ,.,f17.") ,, r::~~:;.;~;;_y<<--· I I I I 
Sitii Address: ·: .. ::' "'-''"-A) 

1
t/ >.~, ji~~;}~;;;:;.; ___ " :::~ ,~':_; __ .,1;~-! ~.~de }~o. ,,f"""" 

f' -''')-!(-'''' '"""' 

The hauler aoove delivered the described waste to this disposal facility and'\ 
it _was an ac_ceptable material- under the terms of RWQCB requirements, State " 

Department of Health regulations, and l?c~·~--, restrictia;ns. ; /'·'· 
;,- ,. .-__,. \ 

Quantity measured at site (if:' applicable): lf ~-·''";;_ l' State fee {if any): j:< ...... -' 

Handling Method(s): 

Q·recovery 

D trea~~t'''l~·;·;~·:;;·;! •-"'""·"''"'~ 
, ... /"""

0 Ex:&Dlples: incin_eration,. neutralizati~-'".p:t'il:'Cipit.ation)~Code No. 

[].disposal (specify): Opond Dspr.eading Olandnu I.!Jin .. j~.c~_!,~'.'.wen rn 
oother (specify): · · '-',d•W•"' ,J· -

~ .;_: ./ ·-""'' Code No-~ 

fofdisposal elsewhere 'specify final location:-----------,...,,...,::. 

Disposal Date: , ____ ,:('~,,~"'01'''''/' .:~ ·-··r";;\:~;~~~~) - ,-'"<! ---<· ~:_-, __ .,;!. <ct''".;Ai 

If waste is held 

I. cert~fy (or d'edlarel und:r p1;malty__ ,:;?:.>;,.~· j,,; .. ~·· (.~-~·-"-

of perJury that the forego1.ng I.s true "',{!"" _,,.-rf'["'-'''!{t ,_ .. ,1 <~:-;>·;;:~> i 
and correct. l, d''"_,,;,.;·:>Jf(~!i•#l-,_,,,.v .. , <;, .t;-' S'"'"'*"'ilQ,,,. 

"signature of authorized aqent and title"~&,) 
The- site Operato;r_shall Submit a legible copy of each completed'Qecord to the 
State·Department _of Health with monthly fee reports. 

;.,;.t,The ·Waste is descril:l_ed to the -best of my abi~li ty and it was delivered .. to 
-a_ licensed· liquid-_ waste hauler (if applicabl~el. f ; ·, 

FOR INFORMATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZAIIDOUS WASTE OR. OTHER MATERIALS CALL (BOO) 424-9300. :I certify (_or declare) under penalty 

">.of perjury that the foregoing 'is true 
'Vand correct. 

t . ' " 

Sign·a:tUre ·of authoriZed agent and tit-le 

_, 



I . . .. . . . .. , ... ·"' . . ... .. . . ;. . 
' Revi.oed December 1974 CALIFORNIA UQUID.VUSU HAULER RECORD { / t 

l_ 

,-;· '• ' 
' ' 

STATE WATE!t RE~O~RCES- CONTROl., BOARD t) 

STATE DEPARTMENT OF HEALTH 1 

PRODUCER OF WASTE (Must be filled by producer) HAULER OF WASTE . (Mu~t be filled by hauler) 

Name (print or typeh I I I I I I Name (pdnt or typ~), J & M Filtering I I I I 
'-~'"·"·' ·''.«-'w ·•'·'·'·""'''' '"''·"*·' · '""'''-~·'' Y ·"<"':'.~- Code- No~· - · :: - Code No. 

Pick up AddreSs: en ':1 n/i .r:0, '8\"<{·1' ':( {:· •;:,y;f'·;~ \(\-:., ;;: ;·•y); -t -~ f1'«' ····I\ f'{l''1!:':,7-t)Business Address:12524 Telegraph Rd. Santa Fe Springs 906 70 
(Number) (Street) (City} 'fNnmh<>:\ (Street) (Citj) 

:~) ... __ , ...•. ,..,._~;::,. P.o. or Contract~.· Telephone-NU:mber:(213)944._1011 PickUp: 
(J ... 
Qpm 

Telephone Number:(. 

Order Placed By: Date:._,;_·,;·~!':',:O.ii7,:0.,:0.,:0.--,-,-

";H.)XSl'1 

Type of Prgcess 
which '.Produced Wastes: 1 1 1 1 1 

f.Exlbiipt··es: jneta'l plating, _·eqUipment cleaning, ·oil drilling .. -Code No. 

wastewater treatment, ·pickling bath, petroleum Iefining) 

DESCRIPTION OF WASTE (Must be filled by producer) 

Check type of wastes: 
1 •. D 
2. El 
3. D 
4. D 
5, D 

'· D 1. D 

Acid solution 
Alkaline solution 
Pesticides 
Paint sludge 
Solvent 
Tetraethyl_ lead sludge' 
Chemical toilet wastes 

s. [] Tank bottom sediment 

9. 0 Oil 
10. 
11. 
12. 
13, 
14. 
15. 

0 Drilling mud 
[] Contaminated soil and sariQ 
D Cannery walilte 
D Latex waste 
0 Mud and vater 
[] Brine 

[]Other (Specify)l __ ~--"--------"-----------f"-----------------"-------1-~~~~ 

:;componeAta~ 
·,(Examples: Hydrochloric acid, lime, caustic soda, 

'phenolics, solvents (list), metals-· (list), 

organics-(list), cyanide) 

1. 
'-!il'{(o·# 

2. 

3. 

4. 

5, 

'· 
Haziardous-Properties of Waste: 

pH 0 none Qtoxic 

Bulk Voh:'oe1 .H .. -....... -Qgal 

Onamma~le 

Otons 

Odrum• Ocarton~ Containers: 
[Number) 

Physical State: Osolid Ququidi 

Concentration: 
Upper L'ower 

Qcorrosive 

(]barrels 
(42 gall 

Obags 

Qsludge 

% ppm 

D D 
D D 
D 0 
D D 
D D 
D D 

D explosive 

D other . ) 
(speci.fy 

D oth~r- (sped£~) 
0 other (specify) 

Special Handling IristrUctions (if any):--------'---------"-"---------------

-t ' -- -- ' ' ' :_ 
'fhe waste_ is described to the· best _of.-my .. ,,abilit~.',-:and it was.-deliver'ed to 

_a licensed liquid waste hauler (if ·applic'a"ti,_.~_eL ·'• 

~ certify (or declare) unde'r pen~lty .__ "~J ;-,,:_ 
of perjury that the foregoing is true 
and.correct. 

_Sig"n:_a~y.re of. ~y.thorized> ag'r_l}t. and t?--t fe 

--------

---:'-;;;=.,-'--- Time, 
(Date) 

State Liquid Waste Hauler1·s Registration No. (if applicable): ___ _,lCS"-"2'---,-.,-----

JOb No.: No. of Loads or Trips: Unit No.:_...-_____ _ 

Onatbed, Oother --,.---=,..---
T·he described waste was hauled by me to, the disposal (specify) 
\t~hic.le: 0 vacuum tru:Ck ___ barrels, 

'facility named below iil.nd- was accePted. 

I certify ·(or dec'lare) under pen'alty 
of perjury that the fOregoing is true 
and correct. 

Signature of authorized agent and t1tle 

DISPOSER OF WASTE (Must be filled by disposer) . 

f ITI 'N&me (print or tYpe): 
tOdeNo. 

Site Address: 
( l 

The hauler. aoove deliVered the described waste to this di'sposal facility and 

it was an acceptable material under the terms of RWQCB requirements, State 

Department of Health regulations,_ and local restrictions. 

Quantity measured at site (if applicable): State fee (if any): ________ 

Handling Method(s): 

0 recovery 

0 treatme~t .(specify): .. 

_,,. . . .Ex~les: incineration,_ neutralizati~.n precipitation)-Code .. No. 

JJ disposal· (specify): ·Opond Dspreading Otandfill L4Jinjection well ~.-'_ 

,__ oother (specify); ~ 
Code No--; 

If waste ia held for dispo~l ~lsewhere specify final location: -------------

Disposal Date:,_:::.,.,.;; __ /_·-'f"c'c/_"-,:0.----'----
:i: certify Cor de.Eia~e( Under penalty 
of perjury_ that the foregoing is true 
and correct. ,.-"" " ·-

'ls1')-cg;n;;o;;a"it7u~r~e::":o;:·'lt".~. a~u;;t>ihilo;:;;r1i~z~e;.d:r7>"~a:;q~e~n:1te· ca;n;;;;d~.<t"ii'ti'li<e 

The site o!lerator shal-l submit a legible copy ot._E!'ach completed Record to the 

State Department of He_i:i.lth with monthly fee repCI!.-ts. 

!FOR INFORMATION RELATED TO SPILLS OR OT.RER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 

j 



Revised, December 197 4 ~· o ,p .:::;:!:-
- < "f". ~: ,, ., 

CALIFORNIA LIQUID WASTE HAULER RECORD 
, [ {\1)}~ ~ ---":~:._--=;J STATE WATER RESOURCES CONTROL BOARD 

STATE DEPARTMENT OF HEALTH 

NQ 02772 

PRODUCER OF WASTE (Must be filled by producer) 

.... (print or type),(:;/"" ~Af{-li ( ~.l?u e I I I I I I 
a · > -:_v~ - - _,_,. Code No, 

Pick up Address: 7'/.{2 /),•Z ;..:' A;~ .$ ,J 
{Numbe;)" {Stree (City) 

Telephone !'u::l!:er:( ) P.O. or Contract Nc..,~------------

Order Placod ''' <tJ/t!k Z>c"'i i; Date. t/~/_R--J7) 
Type of Process 
which Produce.:! 1.;astes: P1{t~· ruA /if 1 1 1 1 1 

{Examples: meta~plating 1 eqtipment cleaning, oil drilling--Code No. 
wastewater treatment, pickling bath, petroleum refining) 

DESCRIPTION OF WASTE (Must be filled by producer) 

Check type of wastes: 
1. QA(c'td solution 
2. D Alkaline solution 
3. [] Pesticides 
4. D Paint sludge 
5. 0 Solvent 
6. 0 Tetraethyl lead sludg~ 
7. [] Chemical toilet wastes 

Oother (Specify) U}ff'fj"rE Ct.f"iFr ···.· 

Componenta: 
\Examples: Hydrochloric acid, lime, caustic soda, 
phenolics, solvents (list), metals (list), 
organics (list), cyanide) 

'· - ~16 ~~-lAo? ,,: £:., 
2. t.U.-al-r.f:::: 
3. 

4-

,_ 

·-
Hazardous Properties of Waste: 

pH __:.:z.._ 0 none Otoxic 

Bulk Volume: ~<? Osal 

0flaromable 

Otons 

Upper 

•-
'· 10. 

11. 
12. 

"· 14. 
15. 

0 Tank bottom sediment 
[) Oil 
0 Drilling mud 
[] Contaminated soil and sunY 
[] Cannery waste 
0 Latex waste 
[] Mud and water 
0 Brine 

1m 
Code No. 

Concentration: 
Lower PI"' 

!LrD 
~-o 
0 0 
0 0 
0 0 
0 0 

D
O explosive 

-'P'h4-

other 'Jkir ,,~,-.-,-,-,-,-)-

sp•cial H I ti andling In.c oehor "' • 

ruction• (if . 
any), 0 oehor •podiy 

(speci[y) 

~osive 

~;rels 
(42 gall 

Dbags 
Containers: 

Ddrums Ocartons (Number) 

Physical State: Osolid Ostudge (UJ...tquid 

/-1 () z A Lt .hdA:.-<0. 

The waste is described to the best of my ability and it was delivered to 

a licensed liquid waste hauler (if applicable). 

-.~e.~ I certify (or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

f authorized agent and title 

HAULER OF WASTE (Must be filled by hauler) 

N=e (print or type), J & M Filtering~ rt(.2;7zfi' I I I ] 
"'l! Code No .,·, 

'"''"'" Addrewl2524 Telegravh Rd.Santa Fe Springs 90670 ·-
(Nnmn ..... i (Street) • (Citj) [9-afq-

Telephone Numbe.,(213)944-10ll Pick Up< /1-;fit;f(J Time< ~Dpm 
(Date) 

State Liquid Waste liauler 1 5 Registration No. (if applicable): __ _;l:.;8::.2=-------

Job No.: -7 Z
1
frl j No. of Loads or 'Irips: Unit No.: _ _,_._ ___ _ 

Vehicle: ~utll truck barrels, 0£Latbed, Oother --,-;;;;:;:::;;;;o;----
-- (specify) 

The described waste was hauled by me to the dispos~l 
facility named below and was accepted. 

I certify (or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

to this disposal facility and 

Quantity measured at site (if applicable): n ..,,f4W; 

Handling Methad(s): 

any): __ _ 

0 recovery _ 

D treatment <specify): m-
~ (Examples: incineration, neutralizatiotJn precipitation)-Code No. 

~diSposal (specify): Opond ~ading []landfill injection well r-r=-1 

[]other ~e~ify): -------------------------------C:L_j__J~~~ Code No. 

If ~aste is held for disposal elsewhere specify final location: ---------------

Dispo~al Date: //-/IJ-??0 
J certify (or declare) under penalty 
of perjury that the foregoing is true 
and correct. 

The site operator shall submit a legible copy of each 
State Department of Health with monthly fee reports. 

e!/4-T&.F ot~to ;;Ji:3 

w&99~P ~-

FOR INFOR!>IATION RELATED TO SPILLS OR OTHER EMERGENCIES INVOLVING 
HAZARDOUS WASTE OR OTHER MATERIALS CALL (800) 424-9300. 

(Jil-t 
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